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Nancy G. Held Equestrian Center

11039 29 Mile Road

Albion, MI  49224

(517) 629-0836

WAIVER, AGREEMENT AND LIABILITY RELEASE

Read Carefully Before Signing

I agree to the following agreement with the ALBION COLLEGE NANCY G. HELD EQUESTRIAN CENTER (hereafter collectively referred to as “Stable”) as a condition for its allowing me, and the persons identified below, to enter the Stable’s premises and surrounding land and facilities (hereafter referred to as the “Stable Property”), be near horses or ponies, handle horses or ponies, ride or drive horses or ponies, attend equine clinics, and/or receive instruction or guidance in riding, driving, handling or working with horses or ponies at any time and at any location. (These activities, individually and collectively, will hereafter be referred to in the document as “The Activities.”)

NAME OF CONTRACTING PARTY:       
NAME OF OTHER CONTRACTING PARTY (Spouse or Other Parent):       
ADDRESS OF CONTRACTING PARTIES:  _     
PHONE: (Home)       (Business)         (Cell/Other)       
I also make this agreement on behalf of the following, who is/are my child/ren or legal ward(s):

1.      AGE:         Child’s Date of Birth:       
2.        AGE:         Child’s Date of Birth:       
All parts of this agreement shall apply to me, and to each of the children/legal wards listed above.  (We will collectively call ourselves “I,” “me,” or “my” throughout this agreement.)  This Waiver, Agreement and Liability Release is intended to be valid and binding at all times, now and in the future, when Stable permits me (directly or indirectly) to engage in any or all of The Activities at any time and at any location.
IT IS HEREBY AGREED AS FOLLOWS:
1. I have requested to engage in any or all of The Activities.
2. RISKS. I understand that anyone who is riding, driving, handling, working with, or even near a horse or pony (these animals will hereafter be referred to as “equines”) can suffer bodily and other injuries.  Among other things, equines are unpredictable by nature.   For example, when frightened, angry or under stress, the natural instincts of an equine are to jump forward or sideways, back up quickly, or run away from danger by trotting or galloping.  Equines also have the ability to kick, buck, rear up, spin around, strike, or bite.  I know that equines can do any of these things without warning.  I also understand that all equines, even if they have no history of inflicting injury, are powerful and have the potential to be dangerous to people and animals that are on, near, or around them.

Further, I understand that riding, driving, handling, working with, or even being near an equine can expose me to numerous hazards, which could include, for example: the propensity of an equine to behave in ways that may result in injury, harm, or death to persons on or around them; the unpredictability of an equine’s reaction to sounds, sudden movements, and unfamiliar objects, persons, or other animals; certain hazards such as surface or subsurface conditions on, near, or off of the Stable Property; and/or collisions with other equines, animals, or objects.  I understand these risks and dangers that are inherent in equine activities and I agree to assume all of them. I also understand that these are just some of the risks, and I agree to assume others that are not mentioned above.  I am NOT relying on Stable to list all possible equine-related risks for me in this document or at any time, nor or in the future.

3. WAIVER AND LIABILITY RELEASE. As consideration for Stable allowing me to engage in any or all of The Activities, now and in the future, I agree to assume full responsibility for any and all bodily injuries or damages which I may sustain at any time when engaging in these and other activities.  The term “damages,” means, for example, medical expenses, expenses and losses incurred because of bodily injuries or property damages, and/or personal property damages.  I, for myself and my heirs, administrators, personal representatives or assigns, release and discharge, Albion College, Albion College Nancy G. Held Equestrian Center, and their respective employees, agents, faculty, staff, assigns, and others acting on their behalf of and from any and all claims, demands, damages, actions, omissions, suits, or causes of action (present and future), whether they are known or unknown, anticipated or unanticipated, resulting from or arising out of my bodily injury or damage that may be sustained, or property damage which may occur at any time – now or in the future – as a result of engaging in any or all of The Activities at any location (except if such loss, injury, or damage is directly caused by Stable’s gross negligence or wanton and willful misconduct).
WARNING
Under the Michigan Equine Activity Liability Act [1994 P.A. 351], an equine professional is not liable for an injury to or the death of a participant in an equine activity resulting from an inherent risk of the equine activity.

IT IS MUTUALLY UNDERSTOOD AND AGREED THAT THE WAIVER, AGREEMENT AND LIABILITY RELEASE SET FORTH IN THIS DOCUMENT CONSTITUTES A WAIVER OF LIABILITY BEYOND THE PROVISIONS OF THE MICHIGAN EQUINE ACTIVITY LIABILITY ACT, 1994 P.A. 351.  BY SIGNING THIS WAIVER AND LIABILITY RELEASE I AGREE NOT TO BRING ANY CLAIM OR SUIT AGAINST ALBION COLLEGE, ALBION COLLEGE NANCY G. HELD EQUESTRIAN CENTER, AND THEIR RESPECTIVE EMPLOYEES, AGENTS, FACULTY, STAFF, ASSIGNS, AND OTHERS ACTING ON THEIR BAHALF ON THE BASIS OF ANY EXCEPTION IN THAT LAW.  IN PARTICULAR, I AGREE NOT TO BRING A CLAIM OR SUIT FOR: (1) FAULTY TACK OR EQUIPMENT; (2) FAILURE TO MAKE REASONABLE AND PRUDENT EFFORTS TO DETERMINE AN EQUINE ACTIVITY PARTICIPANT’S ABILITY TO SAFELY MANAGE AN EQUINE; (3) A DANGEROUS LATENT CONDITION ON OR OFF THE STABLE PROPERTY; AND/OR (4) ANY ACT OR OMISSION THAT MAY CONSTITUTE ORDINARY NEGLIGENCE BY STABLE OR THOSE DIRECTLY AFFILIATED WITH STABLE (EXCEPT IF LOSS, INJURY, OR DAMAGE IS DIRECTLY CAUSED BY STABLE’S GROSS NEGLIGENCE OR WANTON AND WILLFUL MISCONDUCT)..

4. INDEMNIFICATION.  I also agree to indemnify and hold harmless Albion College, Albion College Nancy G. Held Equestrian Center, and their respective employees, agents, faculty, staff, assigns, and others acting on their behalf against all damages which are sustained or suffered by any third person(s) [“third persons” are all people who are not parties to this Agreement, including, but not limited to, other Stable guests, visitors, or patrons, etc.], including any and all injuries or damages whatsoever that I may cause, directly or indirectly, while engaging in any or all of The Activities at any time and at any location.  The indemnification shall include reimbursement of Stable’s reasonable attorney fees.

5. ASTM/SEI HEADGEAR.  I agree to be fully responsible for my own safety at all times while on, near, or off the Stable Property.  Stable has advised me that, for my own protection, I should purchase and wear properly fitted and secured ASTM-standard/SEI-certified protective headgear that is designed for use when riding or when near equines.  I am NOT relying on Stable to provide a certified helmet for me, to check any helmet or helmet strap that I may wear, or to monitor my compliance with this suggestion at any time – now or in the future.  If I choose to wear an ASTM-standard/SEI-certified helmet, or if I choose not to, this is my decision alone.
6. EMERGENCIES.  Person(s) to Contact in Case of Emergency:

Name:       Phone Number(s):       Relationship:       
7. INDEPENDENT TRAINERS/RIDING INSTRUCTORS/CLINICIANS.  I am aware that independent riding instructors, trainers, or equine professionals may occasionally do business on the Stable Property (only with Stable’s advance approval), but I understand that they operate as wholly independent businesses, and they do not have an employment, partnership, joint venture, principal-agent or similar arrangement with Stable.
8. HEALTH AND PHYSICAL CONDITIONS.  Many physical conditions pose special physical risks to the participant during exercise.  Horseback riding is exercise.  I understand that Stable recommends that I seek the advice of a physician before participating in activities that involve riding, driving, or being near equines.  Also, I want Stable to be aware of the following physical, learning, or personal needs I have that may affect my ability to ride, drive, handle and/or be near an 

equine:  _______________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

9. This document is governed by Michigan law and is intended to be as broad and inclusive as Michigan law permits.  This document can only be modified in writing and signed by me and the Equestrian Director (on behalf of Stable).  Should any clause within this document conflict with Michigan law, only that clause will be void and the remainder of this document shall stay in full force and effect, now and in the future.  Should I breach this document (or any part of it) I agree to pay attorney’s fees and court costs related to such breach that are incurred by Stable.  It is also mutually agreed that any disputes arising under this document or any activities that are undertaken pursuant to it, shall be litigated in a State or Federal Court of proper jurisdiction that is located in or nearest to Calhoun County, Michigan.

10. Also, I represent (please check and initial below):
 FORMCHECKBOX 

I am at or over 18 years of age;

 FORMCHECKBOX 
     
I am of sound mind, and I am not suffering from shock or under the influence of alcohol, drugs, or intoxicants;

 FORMCHECKBOX 

I have read this entire Waiver, Agreement and Liability Release, and I fully understand it;

 FORMCHECKBOX 

I intend for this Waiver, Agreement and Liability Release to be valid and binding today and at all times in the future; and

 FORMCHECKBOX 

All of the information I have provided in this Waiver, Agreement and Liability Release is true and accurate.

Signature of Contracting Party:  _________________________________________________________________________________

Print Name Here:         Date:       2010
Signature of Other Contracting Party (Spouse/Other Parent):  __________________________________________________________

Print Name Here:         Date:       2010
Signature of Stable Representative:  _____________________________________________  Date:  ___________________________
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Nancy G. Held Equestrian Center

11039 29 Mile Road

Albion, MI  49224

(517) 629-0836

SAFETY HELMET/PROTECTIVE HEADGEAR STATEMENT

PRINT NAME OF VISITOR OR GUEST       
ADDRESS OF VISITOR OR GUEST       
I, for myself and/or on behalf of my child or legal ward, have been fully warned and advised by the staff of Albion College Nancy G. Held Equestrian Center that I should purchase and wear properly fitted and secured ASTM-standard F1163/SEI-certified equestrian protective headgear while riding, driving, handling, working with, or while near horses or ponies in order to reduce the severity of some head injuries and possibly prevent death from happening as the result of a fall or other occurrences.  I am NOT relying on Albion College Nancy G. Held Equestrian Center to provide a certified helmet for me, to check any helmet or strap that I may wear, or to monitor my compliance with this suggestion at any time – now or in the future.  If I choose to wear an ASTM-standard/SEI-certified helmet, or if I choose not to, this is my decision alone.

I HAVE READ THIS STATEMENT CAREFULLY BEFORE SIGNING

SIGNATURES

Customer/Visitor/Guest  ________________________________________________
Date  ______________

Spouse of Customer/Visitor/Guest  ________________________________________
Date  ______________

Parent/Guardian of Minor Child  __________________________________________
Date  ______________

Other Parent/Guardian of Minor Child  _____________________________________
Date  ______________

WARNING

Under the Michigan Equine Activity Liability Act [1994 P.A. 351], an equine professional is not liable for an injury to or the death of a participant in an equine activity resulting from an inherent risk of the equine activity.

COMPETITOR REGISTRATION & INFORMATION FORM – ACTIVITY RELEASE

Please Print Clearly 

IMPORTANT: Fill in the details.

Name of Participant:     
Home Phone:       Mobile Phone:      
Address:     
DOB:       Age on 1/1/2010:      Rating:      Email:     
Parent Cell Phone#:      


Pony Club:     
Breed of Horse/Pony:      Age of Pony:     
Prior Experience of Horse/Pony:      
For this clinic only at what Show Jumping level do you want to work? 

D1 FORMCHECKBOX 
 D2 FORMCHECKBOX 
 D3 FORMCHECKBOX 
 H1 FORMCHECKBOX 
 H2 FORMCHECKBOX 
 H3 FORMCHECKBOX 
 H4 FORMCHECKBOX 
 

Add anything special you want to address: (example – Liverpool)

     
The above information is correct for the Albion Clinic on March 21, 2010. 







     /2010
Signature of Pony Club Member 
 Date 

I/We, the parent(s) of       have reviewed the above information and we agree to allow our child to compete in the discipline and at the level as so noted above in the United States Pony Club Activity/Rally 2010. 

Parent/Guardian Signature (Only 1 signature required) Date Parent/Guardian Signature Date      
/2010      

CODE OF CONDUCT 

USPC is proud of it’s reputation for good sportsmanship, horsemanship, teamwork and well-behaved members. The USPC and the organizers and officials of USPC Activities/Rallies expect appropriate behavior from all competitors, parent(s) and others participating in any USPC Activity/Rally. 

Inappropriate behavior is, but not limited to: • Possession, use, or distribution of any illegal drugs or alcohol • Assault • Profanity, vulgar language or gestures • Harassment – using words or actions that intimidate, threaten or persecute others • Cheating • Abusing a horse 

Any USPC member or parent not conforming to the Code of Conduct is subject to the following action: 

The Officials of the competition may immediately suspend or expel an individual from the clinic. 

I have read and agree to abide by the above Code of Conduct and the Rules of the Activity in which I am participating for Albion Clinic, January 20, 2010. 





 And








Participants Signature Date            Parent/Guardian Signature (only one required) Date 

EQUINE RELEASE The undersigned hereby represents and warrants to USPC that (1) the undersigned is sole owner of the horse whose name appears below on this document; (2) that said horse is to be ridden and used by Competitor in the Activity; and that said horse is in good health and condition, and is sound and fit for participation in the Activity. The undersigned hereby gives permission to USPC, its agents and employees, in case of an emergency, or otherwise in the discretion of USPC, its agents or employees, for immediate treatment of such horse by a licensed veterinarian during or in connection with the Activity. 






     
2010

      

Signature of Horse Owner  
Date 

Name of Horse  

(Be sure it matches Coggins) Age      Sex      




/  
  /2010


     
Print Name 


Date 



Phone 
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